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MAILING INSTRUCTIONS: This form should be used ft* transmitting the ISSUE FEE, Blocks 2 through 6 should be to. dieted where appropriate. All further correspondence 
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1. CORRESPONDENCE ADDRESS 



PRICE HENEVELD COOPER 

DEW ITT & LITTON 

695 KENMOOR DRIVE SE 

P 0 BOX 2567 

GRAND RAPIDS MI 49501 



^JAJsl 2 9 1998 



G7 



2. INVENTOR(S) ADDRESS CHANGE (Complete only if there is a change) 



INVENTOR'S NAME 



Street Address 



City, State and ZIP Code 



CO-INVENTOR'S NAME 



Street Address 



City, State and ZIP Code 



□ Check if additional changes are enclosed 



APPLICATION NO. 


FILING DATE 


TOTAL CLAIMS 


EXAMINER AND GROUP ART UNIT 


DATE MAILED 


08/60 1 ? 26i: 




032 KAPLAN 7 J 2107 10/27/91 


First Named 

Applicant HOURMAND, 


BYRON 







TITLE OF 

invention CAPACITIVE RESPONSIVE ELECTRONIC SWITCHING CIRCUIT 



ATTYS DOCKET NO. 



CLASS-SUBCLASS 



BATCH NO. 



APPLN. TYPE 



SMALL ENTITY 



FEE DUE 



DATE DUE 



NAR01-P-310 



307-1 16„ 00 0 



T51 



UTILITY 



YES 



$660 . 00 



01/27/9JE 



3. Correspondence address change (Complete only if there is a change) 



02/09/1W8 mshby mmm ms: 

01 FCs242 
02FC:S61 




4. For printing on the patent front 
page, list the names of not more than 
3 registered patent attorneys or agents 
OR, alternatively, the name of a firm 
having as a member a registered 
attorney or agent. If no name is listed, 
no name will be printed. 



Price, Heneveld. 
1 Cooper , De Witt . ft 
Litton 



5. ASSIGNMENT OATA TO BE PRINTED ON THE PATENT (print or type) 



(1) NAME OF ASSIGNEE: 



(2) ADDRESS: (CITY & STATE OR COUNTRY) 



Nartron C orporation 



Reed r City, Michigan 



A. □ This application Is NOT assigned. 
]£f Assignment previously submitted to the Patent and Trademark Office. 
□ Assignment is being submitted under separate cover. Assignments should be 
directed to Box ASSIGNMENTS. 
PLEASE NOTE: Unless an assignee is identified in Block 5, no assignee data will appear on the patent 
Inclusion of assignee data is oniy appropriate when an assignment has been previously submitted to the 
PTO or is being submitted under separate cover. Completion of this form Is NOT a substitute for filing 
an assignment 



6a. The following fees are enclosed: 

Issue Fee Q( Advance Order - # of Copies 3 
6b. The following fees should be charged to: 

DEPOSIT ACCOUNT NUMBER T 6 246 3 



(ENCLOSE A COPY OF THIS FORM) 
□ Issue Fee □ Advance Order • # of Copies . 
SI Any Deficiencies In Enclosed Fees 




NOTE; {parfssue Fee will not be aocej$BtfTrorn anyone other than the 
applicant a registered attorney or agent or the assignee or other party 
In interest as shown by the records of the Patent arid Trademark Office. 



Certificate of Mailing 

Note: If this certificate of mailing is used, it can only, be used to transmit the Issue Fee. This certificate cannot be used for any other accompanying papers. 
Each additional paper, such as an assignment or formal drawing, must have its own certificate of mailing. 

I hereby certify that this correspondence is being deposited with the United States Postal Service with sufficent postage as first class mail in 
an envelope addressed to: Box ISSUE FEE 

Assistant Commissioner for Patents 

Washington, D.C. 20231 



on: 



Rebecca A. Schwartz 



v ^tf>D^ "(Signature) 
yVlLJ^& i * (Date) 



(Date) 

(Name of person making deposit) 



1. TRANSMIT THIS FORM WITH FEE 



OTTU OCD #0CW AC rtfll A» 



A1IO AfiB< /WM 



J 
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Washington, D.C. 20231 . 
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1. CORRESPONDENCE ADDRESS 



PR I CE. 
DEW IT 



HEME VELD COOPER 



& LITTON 
98 KENMOOR DRI\ 

0 BOX 2567 
RAND RAP I DS MI 



;o 1 



2. iNVENTOR(S) ADDRESS CHANGE (Complete only if there is a change) 



INVENTOR'S NAME 



Street Address 



City, State and ZIP Code 



CO-INVENTOR'S NAME 



Street Address 



City, State and ZIP Code 



□ Check if additional changes are enclosed 



APPLICATION NO. 


FILING DATE 


TOTAL CLAIMS 


EXAMINER AND GROUP ART UNIT 


DATE MAILED 




08/60 1 




i' 0 1 / 3I /9t 




032 K 


H r L. 


AN : , -J 21 0" 


7 1 0/27/9™ 


First Named 
Applicant 


HOUR 


MAM) 






BY ROM 








TITLE OF 
INVENTION 


::APACrT 


IVE 


RESPO MSI VE 


EL 


.ECTR0NIC Sk 


I TC 


[-I I NGi C I RCU I T 





ATTYS DOCKET NO. 


CLASS-SUBCLASS 


BATCH NO. 


APPLN. TYPE 


SMALL ENTITY 


FEE DUE 


DATE DUE 


2 NAR01-P- 


3 1 0 3 0 7 - 1 1 1 


000 


TS1 UTIL 


.ITY YEE£ 


&660 « C 


1 0 0 1 / 2 7 / 9 



3. Correspondence address change (Complete only if there is a change) 



4. For printing on the patent front 
page, list the names of not more than 
3 registered patent attorneys or agents 
OR, alternatively, the name of a firm 
having as a member a registered 
attorney or agent. If no name is listed, 
no name will be printed. 



-i- -l ^ j nunc v c i u , 

1 Cooper, DeWitt f 7 
Litton 



5. ASSIGNMENT DATA TO BE PRINTED ON THE PATENT (print or type) 



(1) NAME OF ASSIGNEE: 



Nartron Corporation 



(2) ADDRESS: (CITY & STATE OR COUNTRY) 



Re ed^City, Michigan 



A. □ This application is NOT assigned. 
]£] Assignment previously submitted to the Patent and Trademark Office. 
□ Assignment is being submitted under separate cover. Assignments should be 
directed to Box ASSIGNMENTS. 
PLEASE NOTE: Unless an assignee is identified in Block 5, no assignee data will appear on the patent. 
Inclusion of assignee data is only appropriate when an assignment has been previously submitted to the 
PTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing 
an assignment. 



6a. The following fees are enclosed: 

55 Issue Fee Q( Advance Order - # of Copies _2_ 
6b. The following fees should be charged to: 

DEPOSIT ACCOUNT NUMBER 1 6 2 4 6 5 



(ENCLOSE A COPY OF THIS FORM) 
□ Issue Fee □ Advance Order -# of Copies „ 
SI Any Deficiencies in Enclosed Fees 



The COMMISSIONER OF PATENTS ANDTB/toEwARJSS^s* 

reo^estedjCL^pply iheJs^^JB^tofie^^^w^^(e6 above. 

£^#^WmVT59 |'"0i/26/98 

NOTE; TJje'fssue Fee will not be accejjecrfrom anyone other than the 
applicant; a registered attorney or agent; or the assignee or other party 
In Interest as shown by the records of the Patent and Trademark Office. 



Certificate of Mailing 

Note: If this certificate of mailing is used, it can only be used to transmit the Issue Fee. This certificate cannot be used for any other accompanying papers. 
Each additional paper, such as an assignment or formal drawing, must have its own certificate of mailing. 

I hereby certify that this correspondence is being deposited with the United States Postal Service with sufficent postage as first class mail in 
an envelope addressed to: Box ISSUE FEE 

Assistant Commissioner for Patents 

Washington, D.C. 20231 



on: 



January 



Rebecca 



26, 1998 

A, Schwartz 



< J^4JJQLI^ {£ J/ A XlJiU^Y^ (Signature) 
VlA* f<i& i 9 (Date) 



(Date) 

(Name of person making deposit) 



1. TRANSMIT THES FORM WITH FEE 
PTOL-85B (REV.05-96) Approved for use through 05/31/96. OMB 0651 -0033 



Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



